Objective:
to microscopic lumbar disc surgery within a structured training program did neither harm the patient nor led to worse 1-year health-related quality of life and pain outcomes, compared to those of experienced board-certified faculty neurosurgeons (BCFN)(1). It was our aim to analyze whether surgical education of residents was also safe for anterior cervical discectomy with or without fusion (ACD(F)). and lateral x-ray). There was no misplacement of prosthesis and screws.
-Inpatient complication rates were similar and the length of hospitalization was equal (4.8 vs. 4.9 days; p=0.932) -After 4 weeks, 90.9% and 93.2% of patients had benefitted from the operation (subjective improvement as compared to preoperative vs. unchanged/worse; p=0.764), while more patients in the resident group reported persistent dysphagia at this time (25.5% vs. 10.8%; p=0.013) 
